Methods | After providing written informed consent, 75 patients with DLE, LT, or SCLE, prospectively recruited, were assessed by a dermatologist and a psychiatrist every 6 months over 2.5 years. The dermatologist recorded whether the SRL was in remission as defined by the complete absence of inflammatory lesions. More details can be found in previous article. 1 This study received approval from the local ethical review board. To assess the relationship between SRL remission and current psychiatric factors, we compared patients according to remission or not in univariate analysis, taking 1 assessment as the statistical unit because patient status for SRL remission, PD presence, and use of psychotropic medications may change during the study. A conditional inference tree ( Figure) was built and plotted to illustrate the associations in a nonparametric manner. All displayed P values are Bonferroni corrected. We then used a multilevel mixed model and adjusted for the presence of PDs and treatments to take into account repetitive evaluations for each patient. All P values (2 sided) less than .05 were considered statistically significant.
Results | Overall, 313 assessments were made (4.2 per patient); 47 patients (63%) underwent the 5 assessments and 56 patient (75%) underwent at least 4. After exclusion of incomplete assessments, the data of 292 assessments were analyzed. The most discriminating factor for complete SRL remission was cigarette smoking. However, because of its strong association with SRL and PDs, we decided to look beyond this factor and performed the analysis for the conditional inference tree (Figure, A) . A history of suicide attempt was identified as the second discriminating factor; psychotropic medication was identified as the third discriminating factor.
Thus, we focused attention on patients with PD (Figure,  B) . During follow-up, 43 patients had at least 1 assessment with a PD. In these assessments, psychotropic medications were associated with SRL remission (odds ratio, 2.5; 95% CI, 1.1-5.6; P = .02). To take into account the patient effect, a multivariate analysis of lupus remission was performed (Table) . The presence of PDs tended to decrease the chances of SRL remission while psychotropic treatments appeared to increase them.
Discussion | To our knowledge, our study is the first to assess the clinical and therapeutic psychiatric factors associated with SRL remission.
First, smoking is a factor of poor prognosis in SRL in agreement with actions of tobacco consumption in the SRL pathogenesis.
Second, a history of attempted suicide is associated with a bad outcome of skin lesions, and psychotropic drugs help in achieving remission of SRL in patients with PDs. Patients with SRL who have attempted suicide could be less likely to comply with dermatological treatment owing to their negative health behaviors and PDs, 1, 3 while improvement in PDs treated by psychotropic medications could contribute to better compliance with SRL treatment. 3 Proinflammatory cytokines may also be a contributory factor because the same cytokines are and could be decreased by some antidepressants 5 and benzodiazepines. 6 Our study has some limitations. We did not use a validated skin score and instead used SRL remission. Because of variations of patient status over 2.5 years, the analysis was based on assessments; we cannot discern whether psychiatric medications improve skin outcomes in an individual patient. Nevertheless, dermatologists should be further encouraged to identify PDs in patients with SRL because their treatment with psychotropic medications was associated with improved skin disease outcome.
OBSERVATION Human Papillomavirus-Induced Atypical Pigmented High-grade Dysplasia of the Scrotum
Human papillomaviruses (HPVs) of the alpha genus induce a wide spectrum of epithelial lesions ranging from benign warts to anogenital dysplasia or invasive cancer. Penile intraepithelial neoplasia is a potential penile cancer precursor, and 50% to 90% of cases are induced by high-risk HPV types such as HPV16. 1 We herein describe a patient with an unusual HPVinduced pigmented high-grade dysplasia of the scrotum that does not fit into the established clinical classification of anogenital HPV-associated lesions.
Report of a Case | A man in his 60s of Arabian descent presented with a growing pigmented lesion of the scrotum of 5 a Adjusted odds ratios (ORs) and 95% CIs were determined using a multivariate logistic regression.
